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Leslie Sellers 8004323622 (03/05) 05/16/2024 03:35:47 PM

COVER LETTER

TO: New Fillng Section
Division of Corporations

SUBJECT: L“-’ Hﬂﬂm{'\ CD\‘(, DY‘\UCJ LLC)

H24000177306

Name of Limited Liability Cormpany

The enclosed Articles of Organization and fec(s) are submitted for filing.

Flease return alt correspondence concerning this matter to the following:

Sohanie, Stanwan , Ef

Name of Person

va M Screnoan CPR PA

21071 Feoertree Car
L ovie FL 53328

Code

S—Pcp\r\amc.@m NSCPR  NeoT

E-mail address: (10 be used for future anmal report notification)

For further informalion eoncerning this matter, please call:

Srepprarive.
SN o DS )“JQQ—OQLM

Name of Parson Arca Code Daytinie Telephone Number

Eyd is 2 check for the following amount:

Z'3125.00 Filing Fee {7%$130.00 Filing Fee & [0%155.00 Filing Fee & 15160.00 Filing Feo,
Certificate of Statns Certified Copy Certificate of Status &
(additional capy is enclosed} Certified Copy

(ndditional copy is enclosed)

Anilin Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O, Box 6327 2415 N. Monroe Street, Suite B10
Tallahassce, FL 32314 Tallahassee, FL 32303

H24000177306
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. H24000177306
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABN ITY COMPANY

ARTICLE! - Name:
The name of the Limited Lisbility Company is:

Uy Yronnon (ole Dewe, bl

(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC)

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
EK)E‘Eb JPﬂ\Oéﬁtus\G.EBUKjfiiVIB same

ARTICLE 11I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

_Cap1toJ_Corem:a.La_Semmes+Jm__

515 E. Park Ave, 2nd FL
Florida streot address (P.O. Box NQOT acceptable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, I heraby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of afl statutes relating o the proper and complete performance of my duties, and|i
am famillar with and acecp!t the obligutions of my positicn as registered agent as provided for in Chapter 605, F.S..

Ko, Tadlick Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporata Sanvicas, Inc.
Registered Agent’s Signatare (REQUIRED)

(CONTINUED)
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H24000177306
ARTICLE Iv.
The name and sddress of each persor euthotized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR %A;jcmchtx Holdg, LLL
Mere

RQbﬂ(“‘r D Snpbn

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(If an effective date is Usted, the date must be apecific and cannat be roore than flve business days prior to or 90 @ays after
the date of flling.)

Note; H tie date inserted in this block does not mest the spplicable stahitory filing requirements, this date will nat
the document’s effective date on the Department of State's records.

be listed as

ARTICLE VI: Other provisions, if any.

fgnntnre of mmher ar ap ahdh omctfrepmenlaﬂ& of a member.
This document is cxecuted in secordance with section 665.0203 (1) (b}, Florida Statutes.
{ am aware that any false inforroation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Stegrnanie  Strcinmn Ev“v

Typed or printed name of signec

Elling ¥eps:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)

H24000177306



